The stomach has occasionally been found preternaturally distended, dilated, or, more correctly speaking, enlarged to such an extent, as to fill the whole of the abdomen from the epigastrium to the pubis. A large accumulation of fluid almost always accompanies this morbid condition of the viscus; and the name of dropsy of the stomach has been assigned to it by some authors. This enlargement of the organ is not unfrequently attended with disease of the internal and muscular coats, and sometimes of the py- 
lorus. In other cases, these parts are found to be healthy, and the enlarged stomach is then considered to be in an unusually sometimes symptoms of disorder in the breast. The most celebrated physicians could not discover the cause of his disease, and afforded him no relief. He died almost suddenly, although for some days previous he had felt stronger and more vigorous than usual, and had eat a full meal only two hours before.
On dissection, the body was much emaciated, the abdomen much distended. The intestines, forced into the pelvis, were in a great measure concealed by the stomach, which was enormously enlarged by gas and fluid. It had descended a hand-breadth below the umbilicus. The epiploon was contracted, and adhered to the great curvature of the stomach. It had no fat, but showed numerous blood-vessels.
The small intestines were filled with gas and fluid like the stomach, but the colon was small, and contained nothing. The spleen, larger than usual, adhered to the diaphragm by its posterior part. The rest of the viscera were in a normal state, although many physicians had declared there was a tumour in this region. The stomach contained twelve pounds of a bloody fluid of a fetid odour, black like ink. The colour was occasioned by a hemorrhagy from the nose, which happened two days before. The coats of the stomach were so thin that they the inferior part; the liver and the rest of the bowels were sound.
The stomach measured more than a French ell. Its depending part contained the remainder of the serous fluid. Each orifice was sound ; but in the opening of the pylorus was a cyst of the length of the middle finger, and a little larger than the thumb, filled with limpid fluid, and entering into the duodenum. Besides, the internal membrane of the stomach was covered with many hydatids, partly whole, and partly broken.
Case III. is given by Hasenohrl.-f* A woman, aged 50, had been addicted to the use of spirituous liquors. She very often rejected her food ; the bowels were constipated. For the last year vomiting became more frequent, till at length she rejected all her food six or seven times a day or oftener. She died wasted and exhausted.
Necroscopic Appearances.?The common integuments being removed, a membranous body of immense size was discovered, extending from the diaphragm to the border of the pubis, and covering the whole contents of the abdomen. Even none of the intestines were visible. This being removed, the whole of the large intestines were exposed to view, which were found so small and contracted, that they equalled only the diameter of the index-finger. Nothing besides was worthy of notice, except that they In the first series of cases, we have found, Is#, altered structures or disorganization of the coats of the stomach, some of these of several years duration, and. varying almost in every instance.
In Case I. the coats of the stomach were not thicker than a sheet of paper. They were thickened towards the pylorus, but the pyloric orifice was free. In Case II. the pylorus, though sound, was obstructed by an oblong cyst, which passed into the duodenum. The external membrane of the stomach was covered with numerous hydatids; the two orifices approached verynear each other, as in CaseV.
of second series. In Case III. the pylorus was thickened and contracted, being altogether surrounded by a cartilaginous ring. The large intestines much contracted. Tn Case IV. the right extremity of the stomach was contracted for about a handbreadth near the pylorus. The substance hard throughout the whole circumference, and of a finger-breadth in thickness. The pyloric opening much straitened, though pervious. Many glands of great size, and a number of nuclei in the external surface. The intestines greatly contracted. CaseV. pylorus scirrhous and cartilaginous. Case VI. the pyloric extremity of the stomach, and the commencement of the duodenum hard, and the canal contracted for two inches and a-half to the diameter of a large quill. The substance of the stomach was soft and easily torn, and the muscular fibres much separated. In Case VII., the internal surface was a perfect white, and the whole mucous membrane of great softness, and within a certain space from the pylorus it was awanting. Here there was an irregular whitish pulpy raised substance. We may not confound it with ascites, as the swelling of the abdomen does not proceed in the same manner. In the enlargement of the stomach, it advances from the superior to the inferior part of the belly. The fundus of this viscus, which contains the liquid, descends from above downwards ; but in ascites, the fluid accumulates first at the hypogastrium, toward the lower part of the flanks ; and it is here the irregularity is met with. The intromission in the volume of the abdomen, which coincides with the repletion and depletion of the stomach, will also assist in establishing the differential signs of these two affections.
Besides the characters that are proper to encysted dropsies, they can easily be distinguished, also, by the above signs, which we may consider pathognomonic of the affection o! the stomach.
Pregnancy cannot be confounded with it, except through great ignorance, or carelessness. The form of the abdomen and the progress of its increase. Auscultation, which makes known the pulsation of the foetus, or the bruit of the placenta ; the internal touch, which discovers the state of the uterus, and the other sym- 
